2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2008 8:00 am
ecretary of State

DOCUMENT # P99000105124

1. Entity Name
ANKOD, INC.

04-02-2008 90022 045 ***158.75

Principal Place of Business

4960 N. PINE ISLAND ROAD
LAUDERHILL, FL 33351

Mailing Address

P.0. BOX 25511
TAMARAC, FL 33320

—— -

40056839

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LT

Suite, Apt. #, elc. Suite, Apt. #, etc.

03282008 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
65-0967246 Not Applicable
Zp Country Zp Country 5. Certificate of Staws Desied ~ []  $8-79 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

OCCENAD, MARGARETTE
8241 NW 52 COURT
LAUDERHILL, FL, FL 33351

Dcc EN

D,/ ARETTH

Street Addrass {P.0. Box Number is Not

ceplable)

56397 N/ 130 Drive

o rRAL SPRINGS

FL | "% 76

8. The above named entity submils this statement ior the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of ragister

SIGNATURE

S-A2g-0F

Signature. typed or ponied name ol registered ager and litle it apolicanle.

M__

(MOTE: Regssiered Agent signaturd réQuired whien rénstatng) OATE

FILE NOWIlI! FEE 1S $150.00

9. Eteclion Campaign Financing

$5.00 May Ba

Aftor May 1, 2008 Fae will be $550.00 Trust Fund Contritution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e eee PRE O vetete TIE [ change (] Addition
NAME OCCENAD, MARGARETTE MWR&. NAME
STREET ADURESS | P.O. BOX 25511 STREET ADDRESS
CITY-51-7IP TAMARAC, FL 33320 LITY-ST-2P
THE s~ YP O Detete TmE D Chenge [} Acdilion
NAME OCCENAD, ANDY J MR~ NAME
STREETADDRESS | P. O. BOX 25511 STREET ADDRESS
CiTy-s1-2P TAMARAC, FL 33320 CITY-ST-IP
HILE O velete TILE [ Change  {Z] Addilicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CUy-§1-2P
TILE O Delete TITLE Ochange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-DP CITY-ST-ZP
TALE O Delete TITLE (O change (] Adgilion
NAME NAME e —
STREET ADDRESS - - STREET ADDRESS - - _._._., -
CITY-ST- 2P CITY-ST-2P
TMLE [ Delete If1LE [ cChange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P GITY-§1- 29

12. | hereby certiy thal tha information supplied with this filing does nat qualify tor the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irus and accurate and that my signalure shalt have the same legal etlect as if made under oath; that I am an officer or director

of the corporation of the receiver of truslee empawered Lo executs this repart as required by Chapter 607. Florida Statutes; and that my name appaars in Block 10 or Block 11 it

changed, or on an attachmeni-wi

SIGNATURE:

an address, with alt other like empowered.

3-29 3%

SIGNATURE AND TYPED OR PRINTED NAME OF SBIGNING OFFICER OR

OR

Data Daytime Phone #




